Context: Neonatal mortality rate is declining globally. The aim of the present study is to identify relevant indicators for assessing newborn care in hospitals by a systematic review. Evidence Acquisition: A search on electronic data base and manual searches of personal files for studies on quality indicators of newborn care were carried out. Searching 9 bibliographic databases, we found 85 articles of which 22 exactly related ones were selected and studied. Hand search yielded 1 record were also searched and 2 records were included. Results: A list of 87 structure, process and outcome indicators was formulated from the articles. Also 26 excess measures were identified in gray literature. After removing duplicates, and categorizing in 3 domains, 18 measures were input, 41 process and 34 outcome measures. Conclusions: These 93 indicators provide a framework for assessing how well the hospitals are providing neonatal care. These measures should be discussed in each context expert panels to address nationally applicable indices of neonatal care and may be adapted for local health settings. 
Context
Neonatal mortality rate is declining globally and fell from 40 to 33 deaths per 1,000 live births between 1990 and 2013. In Iran it fell from 27 to 10 in this time period and accounts for more than half of the under-5-year child mortality (1) (2) (3) . Evidences from trend studies show that neonatal mortality decline has slowed down and neonatal deaths account for a larger share of U5MR (4) .
The office for neonatal health in Iranian ministry of health developed and implemented various plans to improve the healthy and also sick newborn care. Availability and access to care is essential but not sufficient to get desirable outcome. The quality of care plays crucial role.
Health care systems seeking quality and accountability need to assess the performance of facilities and monitoring changes to display trends in measures. Assessments are needed at every level of health care from community setting to level III referral hospitals. The point is to identify what should be assessed. An author introduced "quality black box" because it is extremely difficult to exactly measure what must be measured as a quality indicator (5). Donabedian's categorization of measurement of quality consisting of indicators for structure (personal characteristics and institutional features), process (activities in providing care), and outcome (result of care) is an accepted approach (6).
Evidence Acquisition
Nine bibliographic data bases, 4 Iranian (SID, IranDoc, Magiran, medlib) and 5 international (Pubmed, scienceDirect, googlescholar, Scopus and Cochrane), were searched. It was limited by publication time 1990 -2013. Multiple combinations of keywords were used: neonatal care, perinatal care, newborn care, quality, quality indicators, evaluation, evaluation mechanism, assessment, quality assessment and performance. Gray literature search was done on the world health organization (WHO), American academy of Pediatrics and Iranian Ministry of Health websites. Manual search was carried out for unpublished materials simultaneously. Researchers reviewed the title and abstracts independently and in a sitting selected abstracts which did not met exclusion criteria for full text review. Exclusion criteria were: not reporting neonatal care measures and non-Persian/English language. At the next stage, full texts were reviewed. References cited in retrieved articles were also searched and screened. Those papers that actually met the inclusion criteria were included in the study (Table 1) . 
Results
The process of searching bibliographic data bases, selection and number of papers retrieved in each phase is shown in Figure 1 .
Reviewing the papers, 87 indicators were extracted. Among them, 13 were duplicates. Remaining measures were classified in input (n = 14), process (n = 31), and outcome measures (n = 29). Assessing the hand searched documents 25 indicators were derived of which 7 were duplicates. Considering the 18 input indices, 41 process and 34 output indices were obtained (Table 2) . 
Conclusions
This is the systematic review with the main aim of providing a tool for evaluating quality of neonatal care in hospitals at any level. Evaluation is essential for improving provided health care and also comparing different settings. We perused the original and reviewed papers for the recommended indicators. We considered infrastructure, equipment and staff as input, admission, treatment, care practices, referral, discharge and follow up as process indices. Newborn health status, care outcome and consequences were categorized as outcome indicators.
The structural factors are essential for quality of care in health care facilities, yet it is clear that these aspects are not sufficient to assure high quality, as currently, process and outcome measures are more emphasized.
As can be seen, much of the proposed or applied indicators are in the process group, indicating the importance of components of good care. According to this criterion, a health care setting should be assessed by reviewing medical records, direct observations and interviews with care provider and recipients to determine to what extent the provided care is acceptable according to the level of facility. Nevertheless there are three noticeable points regarding these indicators. First the measuring, which is more complicated than the other two categories and require assessing multiple sources for data extraction-the accuracy of which is questionable-that lessen the feasibility. The other point is that the standard care is so variable among different areas of the world and in one and the same place would differ over time. Finally they do not indicate whether the patient is better off.
Actually some authors recommend to choose those process measures that scientific evidence illustrates they link to improved outcomes (25, 26) .
Outcome measures refer to effectiveness of the care provided. They consist of early (proximal) and late (distal) outcomes. Although such measures have traditionally been mortality and morbidity, outcomes research in recent years has expanded the measures to include patients' perception of their health status and the services (technical care and also interpersonal relationship) that they receive. The point that must be considered is that determining health care outcome at discharge will miss some complications that appear just after discharge and we should think of recording patient's data after discharge at follow up care.
Presumably there are some indicators that haven't been mentioned and some of which do not fit the Iranian settings. Therefore, qualitative studies are required to obtain the expert's opinion and integrate both results to make a list of appropriate measures for evaluation of quality of perinatal care provided in Iranian settings.
